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F o RM D OMB APPROVAL
OMB Number:.........c.coe... 3235-007¢
SECURITIES :P:‘DlTEEQC?-ITQANTGEES COMMISSION EXpires: ....occcecveeeieennn April 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form .........occveeeer. 18.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
S/UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
£
Name of OﬂemN:(E check if this is an amendment and nama has changed, and indicate changae.)
Offering of limited partnership interests of Parmenides Master Fund, L.P,
Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 & Rule 506 [0 Section4(6) [J ULOE
TypoofFiing:  []New Fiing 59 Amendment - AU
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendmaent and name has changed, and indicate change. 070 8703 6
Parmenides Master Fund, L.P.
Address of Executive Offices {Number and Strast, City, State, Zip Code) | Telephone Number (Including Area Cods)
¢fo Structured Servicing Transactlons Group, L.L.C., 2215-B Renaissance Drive, Sulte 5, Las Vegas, (702)740-4245
—Nevada 89119
Addrass of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number W@CEQSED
(if different from Executive Offices)
Brief Description of Business: Private Investment Company DEC 2 8 m7
Type of Business Organization THOMSON
O corporation & limited partnership, already formed O other (please specify) HNANCN
[ business trust [J limited partnarship, to be formed
Month Year
Actual or Estimated Date of incorporation of Organization: f 0 1 ‘ | ) ‘ 3 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for ather foraign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reflance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earfier of the date it is received by the SEC at the address given below or, If received at that address after the date on
which it is due, on the date it was malled by United States registared or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copias of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is na federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

|—?ailure to tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unleas the form displays a currently valid OMB control number.
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&0 e A, BASIC IDENTIFICATION DATA o

2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive cfficer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
= Each general and managing partner of partnership issuers. )

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficer [ Director BJ General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suits §, Las Vegas, Nevada 89113

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner Exacutive Officar [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Brownstein, Donald I.

Business or Residence Addrass (Numbaer and Straet, City, State, Zip Code): ¢/o Structured Servicing Transactlons Group, LL.C., 2215-B
Renaissance Drive, Suite 5, Las Veges, Nevada 89119

Check Box(as) that Apply: [ Promoter [ Bensficial Owner [X Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last namae first, if individuai): Mok, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structurad Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drlve, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [] Promoter O Beneficial Owner B Executive Officar O Director O General and/or Managing Partner
Full Narme (Last name first, if individual): Russaell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactlons Group, L.L.C,, 2215B
Renaissance Drive, Suite §, Las Vegas, Nevada 89118

Check Box(es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Parmenides Fund, L.P.

Business or Residsnce Address (Number and Street, City. State, Zip Code): c/o Structured Servicing Transactiona Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual}: Parmenides Offshore Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman
Cayman Islands
Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner O Executive Officer [ Director O Genaral and/or Managing Partner

Full Name (Last nams first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Bensfictal Owner O Executive Officer ) Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Soes DLt o B.. INFORMATION ABOUT OFFERING
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

Oves B No

2. What is the minimum investment that will be accepted from any Individual? ..o e $1,000,000
May be waived
3. Does the offering permit joint ownarship of @ SiNGIe UNI? ... iiiiie s e seses e sasens K yes ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nama (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! SEAIES)........vciviiiiieii e e crrceecrceseesr s ter e taat b s e ans [ AN States
Oy Ok Onuz) OrA OcA Orol Odcen Oee Ope Or. O.A Omrn 0o
O Omg Opa Orks) Oxy) OraAl OMME] O Oal O™y Oy O ms) O [mo)
OT] OINeEl OV OWH ONg OwM Oy Oinel Omo) OtoH) 0ok OoR) O[PA)
Omn Oisc) gsop OoN Omrg Owemn Or Orva Owa Owv) Owl Owy) OPR
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or Check INdIVIAUAE] STALES).......vciir i et st rsenerer s s s sesraraanans O All States
Oian Ok Ozl OKWR OcA Oco) On Omoe Oocel OFY OeAl Omn Opo)
Om O Oy Oxs) Ok Owra OmeEr Omop Oma) O O 3 Ms) O mo)
O ONer ON) OMNH O O ONy] ONe) Dol O Ok CO{oRr O(PA)
Owmn Ogscl O Oy Oma Own Ovn Owrva Owa Owv; Owl Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIdUA! STALBS). ......cceoi i v et e et rran e e e et e eenterensen T Alt States
LAl Ok Omnzy OfaR) OCAl Oo) Oen Omre Ofpc) OFL OGA Omn O
Omg aeM Opa Owxs) O] Owal Omel Oo) Omar O OmN) Os) O Mo)
Owmm Ome OMv) OnH OMa OmwM Oy Onel OWNo) GoH) Ok OR) C3HPA]
Omy Owsc Osor O Oma Owun Owrn Owrva Owa Owv) Ow) Owy] O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Armount Already
Type of Security Oftaring Price Sold
DIBDL. .. oectieire e rene e e en e b ke tnn e ann e aeRe et bE S oAb e e anme s nmeaSeretesereRe s AebeA b eberdabe $ $
BQUITY ..ocecterensirrsen s sraescsnesss e crsss st b sa b eese e ensd s am bR e b E bt b4 e s nen st e s s erms e neaEsa St r s et $ $
O Common {1 Preferred
Convertible Securities (including WaITANES) ... e s $
Partnarship INEBrESS.............ccccerimeesiiermne s s st sesoressiones e s s sn s ssss et atase s sovanssssasans $ 900,000,000 $ 804,198,781
Other (Specity) [ UOI $
TOAL..uovarvernessenssnsserneseemaeeseeeseseersrssras s ssessscsnesessasessranas $ 900,000,000 $ 804,198,781
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggragate
Number Dollar Amount
Investors of Purchases
ACCradited INVBSIONS ..ottt et s sas s res renne s snaa s e anen 2 $ 804,198,781
NON-BCCraditad INVBSTONS ......e e e e sas e ere s e e e as s s s b e sras b e bramessem e e s rne s e annann $
Total (for filings under RUIB 504 ONIY) ..........coeevrerierersssisseoenerenesreeeeenmesssen R §
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FIIE 505 wecrevevessssseessseseesssesssssssssssan msese cesesesrssssessessesinmsssemsssessssese sesyeens s ams b essaee s e oren $
RBGUIALON A ..c.oviiis ittt e errerevrse s s oo ssere e s sre e rneasasassasaesewasas s s ensssanasassesananresann s
Rule 504 $
TOAI 1y vver1eeeeeesmeeeeceseseeesmsiensssbrens s sms e seess e 4 5ess s ek S s e n Rt e RR e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the left of the estimate.
THANSTBE AGENES FOS........voneeeore e reesssesessssesesesessessestemassassssassesesseeseses seeeseseeesaseessent et ssseessenseesmmseresene a $
Printing and ENGraviNg COSS. .....ccccoveerinrerrsrasiseess s esessssessessssarssasssan s ses s sesssssssesasssssassssmsssssensmssnnssne a $
LOGAI FOBS. ....oorvirererarirerereacesentranesteestsesss e ras s eessoeassssssaseseseetsevetsts e serrn st onas s b se e enem st s R et ansbtvn st & $ 56,664
ACCOUNHNG FBBS ...uctivticuc e tsrrae s resesseesscremsone st ess st ens s snsst e sase st enssasaast sesesase s snesasnenateansots a $
ENQINBBIANG FBOES...v0v.vvvvvereeenrrscoreeemsseresseossessseesssassessasesssessessosessoesssssesssssessessssseastsssssssssssessesemesssanioes O $
Sales Commissions (specity finders' fees separately).........ccovieiceice e s e e e snns O 3
Other Expensas (identify) U, O $
< - | OO OO OO R $ 56,664
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4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tota! expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,943,336

*adjusted gross proceeds 10 the ISSUBE ... ......ccievcinie it e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SaIANIBS AN FBES .....cvvvereeenreeesrrrecreeeeeae e ses s ssnnesenesbvas s s e s sressas et st nas O $ O $
PUrchase of real BSHALE..............cccreeirerrernsenrerssenserine s recsasssssss s b sssrees O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities............c.coeriicvinrrvnens d $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUISUANE 10 8 MBIGON....c.cvucveviirerieseseeiortera e se e seasesesssssessssesras st snsenssnassness O $ o s
Repayment of INAEBIBANESS ........vv.recec e cesissrsssssissnsssns st ssns e sssesos O $ a $
WOTKING CAPIAL ......eocoererererreraressserersescrsssseacsseoreseerersiesssessssssssssansssssnsascosasssnanes O $ & $ 499,943,336
Other (specify): O $ O $
a $ O 5
COIUMN TOLAIS ©..evveeiieieeeineseeesserossrssrssssesessesesensesasseseesesmeesbestsesssssansassrmesesesreses O $ 7| $ 499,943,336
Total payments Listed (column totals added).........ccccecervericreninecicieninancns = s 499,943,336

This issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Excha ommission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ru %5

Issuer (Print or Type) SignatV Date
Parmenides Master Fund, L.P. % December 19, 2007

Name of Signer (Print or Type) ‘(ﬂtle of Signer (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russall General Partner, by Upper Shad Assoclatas, LLC, its Managing Member, by Christopher
Russell, COO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.}
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1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCH TUIB? ....ooeoceeee e emstss s asass s sr st ses e s ae s s b 4R e 4 s e SRR SRR PR 0020 [Yes [XNo

See Appendix, Columnn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

' Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Date
PaﬁLme-n_ide—EMter Fund. L.P. . DECEmbe!' 19’ 2007
Name of Signer (Print or Type) ¢ Title of Slgrﬁr (Print or':l'rype) by Structured Servicing Transactions Group, L.L.C,,
Christopher Russell General Partner, by Upper Shad Assoclates, LLC, Its Managing Member, by Christopher
Russell, COO
- /
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



< APPENDIX =
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i

Intend to sell
to non-accredited
investors in State
(Part B — {tem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — ltem 2}

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waivar granted)
(Part E - Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

KY

ME

MD

MA

Ms

MO

MT

NE

NV

$900,000,000

$357,045,501

$0

NH

NJ

NM
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APPENDIX.

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offared in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Pant C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Intarests

Number of
Accraditad
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

sC

sD

™

uT

VA

WA

wi

Non

$900,000,000

$447,153,280 0

$0

END
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